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Recipe for success 
The Annual Auxiliary Ball has all 
the ingredients for success—a 
worthy cause, lively music, good 
food, energetic volunteers and 
most importantly, a lot of fun. 
For the past three years, this 
recipe has successfully been 
followed, and when you have a 
good thing going, why change? 
Under the combined leadership of 
Elaine Moline, St. Cloud Hospital 
Auxiliary, Pat Hanson, 
Stearns/Benton Medical Auxiliary 
and Carol Mackinac, St. Cloud 
Dental Wives, plans for the fourth 
annual Auxiliary Ball are being 
developed. 
"We aren't planning for any major 
changes in the format of the Ball," 
Elaine said. "We will be providing 
two bands with two different styles 
of music, an excellent•buffet which 
will be served both early and late in 
the evening, and of course an 
exciting theme with decorations to 
match." 
Another important factor leading 
to the Ball's success has been the 
ability of these Auxiliaries and 
their 370 plus members to work so 
well together toward reaching their 
goal. "Everybody turns out to help 
with the Ball," Elaine said. "The 
enthusiasm and excitement is 
infectious and keeps building right 
up to the night of the Ball!" 
The proceeds from this year's Ball 
will re-emphasize the Auxiliaries' 
tradition of providing life-saving 
cardiac monitoring equipment. The 
proceeds will be used toward the 
purchase of the computer 
component of an automatic 
arrhythmia monitoring system. 
According to Reta Patri, Intensive 
Care Unit Head Nurse, the monitor-
ing system will be utilized by any 
patient who requires cardiac 
monitoring. "It alerts trained 
nursing personnel to possible life 
threatening cardiac irregularities." 
Stearns/Benton Medical Society; 
Elaine Moline, St. Cloud Hospital 
Auxiliary. 
The Hospital Auxiliary has also 
pledged the proceeds of its Gift 
Shop and Fruit Cake sales toward 
the same project. 
The Auxiliary Ball is being 
celebrated Saturday, November 11, 
beginning at 7:30 p.m. in the 
Germain Hotel. The cost is $35 per 
couple. Tickets will go on sale 
Monday, October 16, and can be 
purchased from any member of the 
three auxiliaries and at the 
Hospital Gift Shop. 
The Auxiliary Ball's co-chairpersons, 
at the initial planning meeting are, 
from left to right, Carol Mackinac, St. 
Cloud Dental Wives; Pat Hanson, 
"This monitor is an excellent 
addition to our treatment 
capabilities," Reta said. "Its 
sophistication and use 
complements our existing 
monitoring system to provide us 
with exact and immediate 
detection of every cardiac 
irregularity." 
"The single computer is able to 
monitor up to 16 patients at one 
time," Reta said. It also provides a 
constant display of patient's heart 
rate, rhythm and pattern on a 
central scope and can produce a 
copy of patient's past 9 hour 
trends, including the effects of 
medication, for the patient's chart. 
The total cost for the monitoring 
system is $124,000. The computer 
component costs $32,000: 
The 
Chaplain's Corner 
By Sister Georganne Burr, O.S.B. 
Rules of Protocol 
There are certain rules of protocol that we accept, 
often without reflecting on them a great deal. For 
example, when we dine with loved ones for a special 
occasion, we choose a nice place to dine, we dress 
fittingly for the occasion, we enjoy the decor, the 
type of background music is appropriate, we enjoy 
the comfortable furniture and being served what we 
choose to eat. Everything is as we want it, except 
perhaps the bill! 
Just as there are appropriate rules and expecta-
tions for sharing time with loved ones for a "special 
occasion dinner", so also there are some rules we 
can follow when we try to enter into the presence of 
the Lord, to enjoy having His love surround us. One 
"rule" that may be helpful is to truly relax in a 
comfortable position and let go of all tensions and 
create an atmosphere for prayer within ourselves. 
This takes some time of just doing nothing and 
simply "being". Too often it seems that we only feel 
worthwhile if we are active and productive so this 
form of prayer, with few words, may seem rather 
foreign to us at first. When we feel relaxed, we move 
in faith to God, who dwells in the depths of our 
being. God is always present to us but again, some-
times we block His presence out by being too busy. 
Thoreau has said, "If a man walks in the woods for 
love of them, half of each day, he is in danger of 
being regarded as a loafer; but if he spends his 
whole day as a speculator shearing off those woods 
and making earth bald before her time, he is 
esteemed as an industrious and enterprising 
citizen." 
After resting for a bit in the presence of the Lord, 
really settling in and enjoying a quiet atmosphere, 
we can begin a simple conversation. A mere word, 
such as: God, peace or love, can be meaningful and 
expressive of our inner selves. As we repeat it 
several times we will become more aware of our 
relationship with our friend Jesus. 
As in all communication, our mind takes us away 
sometimes from the important matter at hand. In 
prayer, too, this happens and we can gently return to 
the "prayer word." 
In this type of prayer we center all of our attention 
on the Lord and just try to "be" with Him. It is a quiet 
prayer of the heart - a passive kind of meditation. 
And so, just as following the do's and don'ts of a 
special gathering brings its own rewards, so also 
following the do's and don'ts of this form of prayer 
brings about its own rewards; namely the maturing 
of the fruits of the Spirit: love, joy, peace, patience, 
benignity, kindness and gentleness. May they ever 
more be the fruit of your own personal prayer life. 
Bi-Monthly 
In an effort to reflect the changing 
needs of our readers, the Beacon 
Light publication schedule has 
been changed from monthly to 
once every two months. 
We value your opinions. If you 
have any comments or sugges-
tions for improving the Beacon 
Light's content or design, 
please let us know. 
Correspondence should be sent 
to Mark Thompson, Publications 
Coordinator, Department of 
Development and Community 
Relations, St. Cloud Hospital, St. 
Cloud, MN 56301. 
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FANCY HAMBURGERS 
Beef, ground medium 
Bread, soft cubes 




American Cheese, grated 
Salt 
Pepper 
Pour milk over bread cubes. Set aside. Add green peppers and onions to 
meat. Add bread mixture. Mix thoroughly. Mix in remaining ingredients. 
Grill on stove top or B-B-Q until done. When family or guests gather round 
the picnic table surprise them with this new treat slid between a tasty bun. 
Yummy! 
1 1/2 Lbs. 
1 cup, heaping 
1/4 cup 




1/ 4 cup 
1/4 tsp. 
Comment 
by Gene S. Bakke 
Executive Vice President 
Facts produce a hollow ring 
One of the hallmarks of hospital care in the United 
States, as compared to other nations of the world, 
has been its consistently high quality. This 
commitment to high standards, including the desire 
to make available locally the latest in new and 
improved medical techniques and procedures, has 
been one of the major factors in increasing costs for 
hospital care. As a matter of fact, this "intensity of 
care" factor has contributed almost as much to 
hospital cost increases as the general inflation in 
the price of goods and services the hospital must 
purchase to provide care to patients. 
Another characteristic of American hospitals is 
their proven operating efficiency. Although regarded 
by recognized experts as one of the most 
complicated organizations to manage, our nation's 
hospitals generally have operated in a cost effective 
manner. Writing in the July 19, 1978 issue of the 
WALL STREET JOURNAL, Peter F. Drucker, nation-
ally renowned management consultant says, "It is 
simply not true that the American health care system 
is more expensive than any other—it may actually be 
among the cheaper ones in terms of gross national 
income and family income. The figures that are 
bandied about of the 'lower costs' of other systems 
are simply phony—the real cost of the British 
National Health Service, for instance is not 'under 
7% of GNP', it is closer to 12% considering that the 
British will have to spend in the next five years 
almost as much on making good their shortage of 
hospital beds as they are spending on current health 
care operations." 
Drucker further states, "It is simply not true that 
our health care costs are rising faster than those of 
other countries—they have risen much faster in 
Germany and in Sweden, for instance. It is simply 
not true that America uses hospitals more than 
anyone else. In every developed European country, 
hospital admissions per thousand population are 
higher than in the U.S., hospital stays are longer and 
in most of them the per diem cost is higher." 
But hospitals in this country are not "standing 
pat" on this enviable record. Efforts to improve 
quality and contain costs continue with greater 
intensity today than ever before. 
An example of this is the Voluntary Effort (VE) at 
cost containment sponsored by the American 
Hospital Association, the American Medical Associ-
ation and the Federation of American Hospitals. 
Initiated to achieve a significant reduction in the rate 
of increase in health care costs, this six-month-old 
voluntary program among American hospitals has 
already produced impressive results. For the first 
quarter of 1978, the rate of increase in total hospital 
expenses nationally was 13.0%. This compares to a 
16% rate of increase for the first quarter of 1977. The 
April data continue the downward trend. For the first 
four months of 1978, the rate of increase in total 
expenses was 12.7%. This compares to a 15.8% rate 
of increase for the same period in 1977. The 
downward trend in hospital cost increases shows up 
in the Consumer Price Index (CPI) as well. The 
Hospital and Other Medical Care Services Index of 
the CPI has increased at a lower rate than the overall 
CPI for the last three months reported (March, April, 
May). 
In spite of adding new, and expanding existing 
services, the increase in hospital expenses here at 
the Saint Cloud Hospital have consistently been well 
below the national averages. And for the coming 
year (July, 1978 through June, 1979), our approved 
increase in budgeted expenses is 10.1%, still well 
below national figures mentioned earlier. 
The effort to impose arbitrary caps on hospitals by 
the Carter Administration and some members of 
Congress has a hollow ring when the facts are 
known. Their continuing vendetta smacks of 
political demagoguery at its worst—or unfairness at 
its least. We hope the whole federal approach to 
arbitrary hospital controls will be buried and 
forgotten as its just reward. 
3 
Fred Engman, M.D., Internist Terry Pladsen, M.D., Internist 
Immunization 
A priceless health asset 
New physicians join 
SCH Medical Staff 
by Steven Sommers, M.D. 
Pediatrician 
The year 1979 has been 
designated as the "International 
Year of the Child." 
The American Academy of 
Pediatrics will focus on four areas 





This discussion will relate exclu-
sively to immunizations. 
The last reported case of 
smallpox in the United States 
occurred in 1949. The last reported 
case in the world was in Ethiopia in 
October, 1977. Vaccination for this 
disaease is no longer required in 
this country nor for travel in most 
parts of the world. There were 17 
cases of polio reported in the U.S. 
in 1977. We are making headway. 
However, 882,000 American 
children have received no polio 
vaccine at all. 4.3 million have not 
received measles vaccines and 5 
million no rubella vaccine. There 
were 55,000 cases of measles and 
20,000 cases of rubella in 1977. 
The immunization schedule is 
simple. Availability is no problem. 
Those unable to afford immuniza-
tions from their physician may 
obtain them from the health 
department. 
Reactions to vaccines are 
minimal. Sometimes apathy, 
sometimes just forgetting 
(because we don't commonly see 
the scourge of polio, diptheria, 
measles, etc.) results in lack of 
complete immunization. 
With school starting — and now 
we have mandatory requirements 
for immunization by state law for 
measles, mumps, German measles 
and a series of DPT-OPV, this is a 
good time to review your child's 
records. 
•k oo o 0°(Doo • v• 0 0°  0 	••• • • •• • 	0o0 EDO • • .4, 0 • ?OS O.+ • ••• ••• ••• • ••• 
*ere. V •• •••••• 	••••  
60.011 ■•••afb 
• 0 •••• • •• ••  • • 00 • • 00 *00 •I:** • • 	00. •00 
After all the confusion on the 
Measles vaccine, I would like to 
comment that a revaccination is 
only required if the child had the 
first dose prior to one year of age 
— no other reason applies at this 
time. 
There is no age when one is "too 
old" to immunize. This is 
especially true of girls and women 
for rubella and boys and men for 
mumps. 
Immunization is one of the 
simplest and surest means of 
preventive medicine. 
All children should receive 
immunization injections to 
Diptheria, Tetanus, Whooping 
Cough, Polio, German Measles, 
Mumps and Measles. These, and 
other immunizations if necessary, 
should be given according to a 
specific time schedule. This 
schedule may vary with individual 
children, so check with your 
physician. Your physician also has 
ready access to information 
regarding the development of any 
new vaccines. 
The schedule indicates when 
booster injections should be 
received, but getting them is a 
personal responsibility. 
Parents should be responsible for 
maintaining an accurate immuniza-
tion record for their children and 
themselves. This record will verify 
when previous immunizations 
were received and indicate when 
boosters are needed. 
Boosters may not be needed as 
frequently as previously 
considered. For adults who have 
had their basic tetanus series of 
injections, tetanus boosters are 
needed only every ten years. 
The most important aspect of 
your immunization program is your 
record. Your record is an exact 
account of your individual immuni-
zation program and can and should 
be taken with you wherever you go 
for future reference. 
This past summer, four new 
physicians joined the Hospital's 
Associate Medical Staff - two are 
specialists in Internal Medicine, 
one in Orthopedic Surgery and one 
in Family Practice. 
Fred J. Engman, M.D., Internist, is 
associated with St. Cloud 
Internists. (He is the brother of 
Hans Engman, M.D., also an 
Internist with St. Cloud Internists.) 
Dr. Fred Engman graduated from 
the University of Minnesota School 
of Medicine and interned at St. 
Paul Ramsey Hospital. He took his 
residency at the University of 
Minnesota Hospitals. 
Dr. Engman is married with two 
children and enjoys camping, 
canoeing and golf. 
Terry R. Pladsen, M.D., Internist, 
is associated with Dr. T. H. Luby. 
Dr. Pladsen graduated from the 
University of Minnesota School of 
Medicine and took his residency at 
the University of Minnesota 
Hospitals. 
Dr. Pladsen is married with two 
children and enjoys tennis and 
golf. 
Bruce M. Samson, M.D., Family 
Practice, has established his own 
practice in St. Cloud. He graduated 
from the University of Oregon and 
interned at Emanual Hospital, 
Portland. Dr. Samson is single and 
enjoys a variety of interests. 
John H. Geiser, M.D., Orthopedic 
Surgeon, is associated with St. 
Cloud Orthopedic Associates Ltd. 
Dr. Geiser graduated from the 
University of Minnesota School of 
Medicine and interned in San 
Joaquin General Hospital, 
Stockton, California. He took his 
residency at Fitzsimons Army 
Medical Center, Denver, Colorado. 
Dr. Geiser is married and has one 
child. 
After one year on the Hospital's 
Associate Staff, the physicians will 
be eligible for admission to the 
Hospital's Active Medical Staff. 
Bruce Samson, M.D., Family Practice John Geiser, M.D., Orthopedic Sur-
geon 
Pass it on! 
Once you have finished reading your copy of the 
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Agnes Moeglein Linda Wallen 
First baby returns 
to St. Cloud Hospital 
Reorganization broadens 
planning scope 
Relicensure reflects changing needs 
A reorganization of some 
departments at St. Cloud Hospital 
was completed this past summer 
to broaden the scope and respon-
sibility of the planning process. 
"Planning for future health care 
needs has always been a priority at 
St. Cloud Hospital," Gene Bakke, 
Executive Vice President said. 
"This recent realignment 
strengthens our planning 
commitment by placing current 
and future planning responsibil-
ities under the direction of a 
separate division." 
The Division of Planning and 
Implementation will expand the 
present functions of the 
Department of Planning. Although 
the title and focus of the Division 
is new, its role is not. 
St. Cloud Hospital has been 
closely involved with the planning 
process for years but there has not 
always been a need for an 
Assistant Administrator to fill the 
position. 
The primary focus of the division 
will be to coordinate the Hospital's 
planning functions and shared 
services. It is responsible for the 
development of a process to 
assure that hospital services 
appropriately meet the health 
needs of those it serves - health 
professionals as well as patients. 
The new Division will also be 
involved with updating hospital 
personnel on regulatory and 
relicensure requirements. 
One of the most important 
immediate responsibilities of the 
Division includes the coordination 
of the Hospital's out-patient and 
shared services programs. This 
could include such areas as 
ambulatory surgery and other out-
patient services, personnel 
services, managerial 
consultations, and education 
programs. 
These plans will be firmed up 
once an Assistant Administrator is 
selected and once the Hospital's 
master plan is completed. 
"The Master Plan will provide 
direction for the Hospital for the 
next several years," Bakke said. "It 
is currently undergoing review for 
final revisions. It is being 
presented to the Board of Trustees 
for final approval at their 
September meeting." 
Some of the other changes which 
resulted from the reorganization 
include the change of the Planning 
and Development Division to the 
Division of Community Relations_ 
and Development Services; moving 
Systems Design Department from 
the Division of Community Rela-
tions and Development to the 
Personnel Division because much 
of the department's work deals 
The doors to Saint Cloud Hospital 
officially opened on February 16, 
1928—probably around 8:00 a.m. 
At 8:25 a.m., Elizabeth and 
William McDonald of 101 14th 
Avenue North became the parents 
of a 7 1/2 pound son they named 
Bill. 
Bill was the first baby born at the 
new Saint Cloud Hospital. He and 
his family moved to Tucson the 
very next year, and later, on to 
Seattle. Today, Bill lives in 
Pasadena, California, with his wife 
and five children—all sons. 
This summer, Bill, his wife and 
four oldest sons were on an 
unusual 15-day vacation which 
included a cross country trip and  
with people, especially staffing 
patterns; the Volunteer 
Department moved from the 
Personnel Division to Community 
Relations and Development 
Division because of the close 
relationship of the 
Volunteers/Auxiliary to the 
community. 
13 major league baseball games. 
They were in Chicago and decided 
the time was right for a visit. 
On Tuesday, August 8, he and his 
family arrived in St. Cloud—his 
first visit since his family left in 
1929. Since Bill receives the 
Beacon Light, he knew about the 
50th Anniversary celebration and 
couldn't resist making a surprise 
visit to the Hospital. 
Although they couldn't stay long, 
their visit was certainly 
appreciated. They stayed just long 
enough for this photograph, and 
they are from left to right: Tom, 
Matt, Bill, Nancy, Chris and Mark. 
The Minnesota Department of 
Health approved the St. Cloud 
Hospital's application for 
relicensure this past June. 
The Hospital's license was 
amended to reflect an increase of 
22 psychiatric beds in the Mental 
Health Unit and 16 beds in the 
Alcohol and Chemical Addiction 
Unit. 
The expansion of these units 
became possible with the closing 
of the Extended Care Facility (ECF) 
on 3 Northwest last May. Low 
utilization of the ECF because of 
rigid government criteria forced 
the closing of the Unit. Since it 
opened, the Unit never 
experienced more than 50% 
occupancy. Also, the beds have 
been accounted for at St. 
Benedict's Center. 
"We knew before the 
construction of St. Benedict's 
Center that we would be closing 
the ECF," Sr. Colleen Haggerty, 
Assistant Administrator for the 
Division of Community Relation 
and Development Services, said. 
"Proposals for alternate use of the 
unit had been in the planning 
stages for the past two years." 
Sr. Colleen Haggerty, Assistant Ad-
ministrator for Community Relations 
and Development Services. 
Beverly Sadowski, Dietary Depart-
ment Aide, left, and Sr. Boniface 
Salm, OSB, Registered Dietitian rep-
resented the Dietary Department dur-
ing the Alcohol and Chemical Addic- 
The plan finally agreed upon 
called for the relocation of the A&C 
Unit to 3 Northwest, increasing its 
bed capacity from 38 to 50 beds, 
and for the expansion of the 
Mental Health Unit to a part of 2 
South, increasing its bed capacity 
from 40 to 62 beds. 
"The moves were completed to 
provide for better space utilization 
of hospital facilities and to provide 
for better patient care," Colleen 
said. The increased number of 
beds on the MHU now allow us to 
meet current needs and the needs 
of the waiting list. 
The MHU has had a waiting list 
for admission for the past four to 
five years. 
According to Jean Laudenbach, 
Program Director for the Mental 
Health Unit, the additional beds 
will be more convenient because 
of their proximity to the MHU and 
will allow the Satellite Unit to be 
utilized more effectively. 
Laudenbach added that only 44 of 
the 62 beds will be used at this 
time. The others will be added at a 
later date. 
Paul Kurtz, Program Director for 
the A&C Unit, considers the move 
an excellent step in helping to 
improve that unit's treatment 
program. According to Kurtz, the 
new Unit has a more cheery, open 
atmosphere and much more. 
conducive to their treatment 
program.  
tion Unit move from 2 South to 3 
Northwest. They are pictured above 
setting up a food service area in the 
new unit. 
Currently only 36 of the available 
50 beds are being utilized on 3 
Northwest. The other rooms are b 
being used as conference rooms 
and offices for the staff members. 
The program will be increased to 
50 beds in September with the 
utilization of the Hospital convent 
building. The convent building will 
provide conference rooms and 
offices for A&C Unit staff 
members. 
Use of the Hospital convent 
building became possible with the 
construction of St. Benedict's 
Center. As the patients who had 
been cared for in St. Joseph's 
Home moved to the new facility, 
St. Joseph's Home was renamed 
St. Scholastica Convent and is now 
home for many of the nuns who 
lived in the Hospital Convent. 
I C v 
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Dan Johnson, R.N. 
Were they really 
"Good Old Days"? 
SCH graduates well prepared 
for nursing challenges 
More and more today, people are 
trying to re-create the simpler, less 
complicated lives of the "Good old 
days". 
But at least one physician who 
practiced during the "Good old 
days," wants no part of them. 
"From a medical standpoint, I 
want no part of the good old days," 
L. H. Bendix, M.D., Family Practice 
said. "Drugs were limited - there 
was so little you could do." 
Dr. Bendix started practicing 
medicine in the town of Annandale 
the same day he finished his 
internship at Minneapolis General 
Hospital in January, 1930. He 
graduated from the University of 
Minnesota in 1928. 
"I came into practice with an 
older doctor who had been there 
since 1890," Dr. Bendix recalled. 
He still used a horse and buggy." 
"I was actually in on the tail end 
of the horse and buggy day," he 
chuckled. 
Dr. Bendix practiced through the 
height of the depression. During 
this time, he said they conducted 
business on the barter system and 
got paid in pigs, chickens, eggs 
and other products. He added that 
Dr. Bendix is pictured in front of an 
Annandale Elementary School named 
after him for his 30 year contribution to 
the local school board. 
a very small percentage of patients 
went to hospitals then unless they 
were sick enough to die. Most of 
their calls were made in the home. 
"There was little you could do in 
the way of scientific medicine in 
the home," Bendix said. "We had 
no antibiotics. All we could do was 
make people feel better with 
aspirin and copious doses of 
prayer." 
"In the office, we could complete 
tests and make a definite 
diagnosis," he said. "Lab work was 
limited then, and doctors did their 
own." 
"The attitude of the people was 
different then, too," Bendix 
recalled. "They were grateful to 
see you and always had a cup of 
coffee waiting. People were very 
charitable, even when there was a 
bad result. It was God's will." 
"More people nowadays seem to 
be looking for what you have done 
wrong and for ways to sue you," he 
said. 
Cancer has always been with us, 
he said, but people live longer now 
and die from the degenerative 
diseases. Back then, they died of 
infectious diseases, such as tuber- 
culosis, scarlet fever, diptheria and 
pneumonia at a younger age. 
After nearly 50 years, Dr. Bendix 
is still practicing medicine - still in 
the town of annandale. And, he has 
added more than his medical 
services to the community. Dr. 
Bendix chaired the school board 
for 30 years and helped 
consolidate 20 school districts 
into one. There are the other 
contributions too numerous to 
mention - his service as coroner for 
the county and the many 
scholarships he has given. 
All of this has not gone without 
recognition. The community of 
Annandale named their elementary 
school after him. And, more 
recently, the University of 
Minnesota awarded him the annual 
Diehl Award, which is presented 
each year to the outstanding 
alumni of the University's Medical 
School for outstanding service to 
the physicians' profession and 
community. 
In another year, Dr. Bendix will 
celebrate 50 years of providing 
health care in the Annandale area-
it will be a celebration of devotion. 
A new class of students joined 
the St. Cloud Hospital School of 
Nursing this past August, 
replacing the 70 who graduated 
last Spring. This is the School's 
seventy-first class to enter the 
school. The students are prepared 
to face three years of intensive 
nursing education. 
But, what about after their 
schooling? What lies ahead for the 
nursing graduates? 
According to Sr. Mary Jude 
Meyer, School of Nursing Director, 
there are numerous positions 
available everywhere in Minnesota 
except in the Twin Cities. She 
explained that the Twin Cities has 
an abundance of good schools and 
many people are attracted to the 
bigger city. As a result, they have 
an oversupply of nurses. 
Smaller, rural hospitals are not as 
fortunate. They are in need of well-
educated nurses, and schools 
such as St. Cloud Hospital School 
of Nursing help meet their 
demand. 
"Our curriculum helps prepare 
students for work in a small or rural 
hospital," Sr. Mary Jude said. 
"Besides our intensive clinical 
nursing program, we provide eight 
weeks of clinical leadership 
development in rural hospitals and 
nursing homes where our students 
take on a leadership role." 
"In this way, all of our students 
receive preparation in nursing 
skills and leadership skills through 
hands on experience," she 
emphasized. 
The students are able to put these 
skills to work immediately after 
graduation if they return to a rural 
hospital - and most of them do. 
One month after graduation, 31 of 
the school's 70 graduates were 
employed in rural or small 
hospitals. Another 30 were working 
at St. Cloud Hospital, the St. Cloud 
V.A. Hospital, local nursing homes 
and an ambulance service. 
"Most of our students come from 
rural areas of Minnesota," Sr. Mary 
Jude said. "After graduation, they 
either stay on in St. Cloud or return 
to their hometown areas." 
And, according to Sr. Mary Jude, 
rural hospitals provide nursing 
personnel with some special 
benefits and challenges. 
She indicated that salaries in 
rural hospitals are usually lower, 
but still good. The biggest benefit 
she considered to be the homey 
atmosphere. Rural hospitals are 
not as large and can provide more 
individual attention to each 
employee. 
Another important consideration 
is the challenge of keeping up with 
all areas of nursing. A Registered 
Nurse in a small hospital has to 
have the greatest competency, Sr. 
Mary Jude said. The RN has to 
know everything equally well from 
cardiac care nursing to surgery to 
emergency nursing and delivering 
babies. 
Dan Johnson graduated from St. 
Cloud Hospital School of Nursing 
in 1977. He has been working as a 
night shift charge nurse on 5 North 
(Surgical) since graduation. He left 
St. Cloud Hospital this past month 
for New Ulm where he has 
accepted a position as a head 
nurse of the relief shift of a 38 bed 
Medical/Surgical Unit in the 
community's 100 bed hospital. 
Mary Kuffel, R.N. 
"I won't have much of a problem 
taking over a leadership role," Dan 
said confidently. "St. Cloud 
Hospital is an excellent learning 
place and the school prepares its 
students well." 
St. Cloud Hospital School of 
Nursing was Dan's only choice. He 
had been working in health care 
institutions for the past ten years. 
It was in a Little Falls nursing 
home where he first saw SCH 
nurses. 
"After seeing SCH students in 
action, I knew that was where I 
wanted to go to school," he said. 
"They were excellent nurses." 
Mary kuffel's decision to come to 
St. Cloud Hospital School of 
Nursing was based on three years 
of experience. She served as a 
Junior Volunteer at St. Cloud 
Hospital during her high school 
years and was already familiar with 
St. Cloud Hospital. 
Mary is a 1978 graduate from 
the School of Nursing and is 
currently working as a staff nurse 
on 2 North - a medical unit. She 
said she plans to stay at St. Cloud 
Hospital for a while, but that she 
would eventually like to work in a 
rural, welfare situation. She said 
that she would enjoy the challenge 
of working in a small hospital 
where there is no specialization. 
Nurses have to be able to adjust 
specialties on a room-to-room 
basis, she said. They have to be 
prepared.. 
Both Mary and Dan indicated that 
the small town atmosphere with its 
less hectic pace appealed to them. 
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Gifts and Memorials 
The Saint Cloud Hospital Development Council thanks the following 
individuals, families and businesses for their gifts to the Development 
Fund. Gifts received through August 14, 1978. 
Thank you for your generous support of our Development Fund. 
Albany 
Mr. Clemens Douvier 
Mr. & Mrs. Anton Heinen 
Mr. N. 0. Hofmann 
Mr. & Mrs. Mathew Klassen 
Mr. & Mrs. Sylvester Klemmer 
Mr. & Mrs. Delroy Kleve 
Mr. & Mrs. Robert Westgard 
Annandale 
Mr. & Mrs. Ernest Gunderson 
Mr. & Mrs. Charles Jedlicka 
Mr. & Mrs. Paul C. Kimball 
Mr. Henry Lundeen 
Mr. & Mrs. Robert M. Muller 
Mrs. Elsie Schmidt 
Mr. & Mrs. William Spielmann 
Avon 
Mr. & Mrs. Ronald Maidl 
Mr. & Mrs. Charles Schmainda 
Mr. & Mrs. Stanley Schmainda 
Bowlus 
Mr. & Mrs. Stanley Surma 
Browerville 
Mr. & Mrs. Earl Swanson 
Clear Lake 
Mr. & Mrs. Donald Haus 
Mr. & Mrs. Ramon Skillingstad 
Cold Spring 
Miss Agnes Claude 
Mr. & Mrs. James E. Decker 
Mr. Maurice Kelley 
Mr. & Mrs. Alquin A. Kuechle 
Mr. & Mrs. Iry Lund 
Mr. Dennis Ringsmuth 
Mr. LeRoy Thomes 
Mr. Don Weller* 
Mr. John Zieglmeier 
Collegeville 
Father Othmar Hohman 
Duluth 
Father Emeric Lawrence 
Eden Valley 
Mr. Cecil F. Stade 
Elk River 
Mr. & Mrs. James F. Olson 
Foley 
Mrs. Regina M. Brenny 
Father Robert Harren 
Mr. & Mrs. William Henry 
Mr. & Mrs. William Johnson 
Mr. & Mrs. Thomas R. Keating 
Mr. & Mrs. L. K. Larsen 
Mr. & Mrs. Kevin Latterell 
Mr. Rhiney Sandy 
Mr. & Mrs. Warren Shore 
Mr. Edward J. Svihel 
Franklin 
Miss Isabel Revier 
Freeport 
Miss Caroline Hellmann 
Gilman 
Mr. & Mrs. Ronald Bemboom 
Mrs. Esther Niedzielski 
Holdingford 
Mr. & Mrs. Clarence Herzog 
Mr. & Mrs. Michael Warzecha 
Kimball 
Mr. & Mrs. Jim Marquardt 
Maple Lake 
Mr. William Emon 
Mr. Ray Muller 
Mr. & Mrs. Louis M. Perra 
Mr. & Mrs. Marvin Wurm 
Minneapolis 
Mr. & Mrs. Edward G. Hallenberg 
Hardrives, Inc.* 
Miss Renee Klassen 
Mr. & Mrs. Gary F. Langer 
Bent Paulson 
Mr. & Mrs. John Quesnell 
Mr. Eldon Siehl** 
*$100-$499 
**$500-$999 
*$1,000 and above 
New Munich 
Mr. & Mrs. Leo Sand & Family* 
Oak Park 
Mr. & Mrs. Chester Chapp 
Mr. Alphonse Schlangen 
Onamia 
The Crosier Community* 
Osakis 
Immaculate Conception Church 
Paynesville 
Fr. David H. Sheldon 
Princeton 
Mr. & Mrs. Dale Barrett 
Mrs. Thea Olson 
Fr. Maurice Suchy 
Rice 
Mr. & Mrs. Donald Bratton 
Mr. & Mrs. Bruce Geyer 
Richmond 
Congressman & Mrs. B. J. 
Brinkman 
Mr. Theo Ressemann 
Mr. & Mrs. Sylvester Steil 
Mr. Clemens Theis 
Rockville 
Mr. Alois Maselter, Sr.* 
Rochester 
Mr. & Mrs. Robert Cordie 
REMEMBRANCE FUND 
In Memory Of 
Robert Hanni, by members of the 
Hospital Auxiliary 
R. J. Manthey, by Doloris Manthey 
Roman Hall, by 
Mr. & Mrs. J. Maslonkowski 
Kristi Lynn Grochow, by 
Eraldine Moun, Crosby, N.D. 
Joseph Gaida, M.D., by 
J. F. Kelly, M.D.  
St. Cloud 
Dr. & Mrs. Norbert Ahmann 
Lynch's Amoco 
Mr. Andy Anderson 
Automotive Parts Headquarters 
Mr. & Mrs. Robert J. Backes 
Mrs. Florence Bahe 
Dr. & Mrs. Burton R. Bancroft, Jr. 
Mr. Bill G. Bateman 
Mr. Richard Bernick 
Mr. Ted Bestgen-Bachman 
Jewelers 
Mr. & Mrs. James L. Bettendorf 
Mr. Albert F. Brainard 
Miss Audrey M. Buysse 
Camera Shop 
Mr. & Mrs. Glenn Carlson 
Mr. & Mrs. William L. Carlson, Jr. 
Mr. & Mrs. Thomas J. Caulfield 
Central McGowan, Inc.* 
Chader Business Equipment Co. 
Dr. & Mrs. Richard Clampitt 
Culligan Soft Water Service 
Dayton's at Crossroads* 
Dr. & Mrs. James A. Debros 
Dr. & Mrs. Theodore Dedolph* 
Dr. & Mrs. James F. Devinck 
Mrs. Mary Dinndorf* 
Charles S. Donaldson, MD 
Mrs. Clara Donlin* 
Mr. & Mrs. A. N. Dull 
Dr. & Mrs. Charles Ehlen* 
Mr. & Mrs. Roman Eickhoff 
Mr. & Mrs. Richard T. Ender 
Dr. & Mrs. H. H. Engman 
Dr. & Mrs. John M. Erickson 
Dr. & Mrs. Alan D. Espelien 
Mr. Randy Evans 
Mr. Gustave Feichtinger 
Mrs. Robert Fogarty 
Miss Pamela Gacke 
Mrs. John Gelz* 
Mr. & Mrs. Richard E. Giglio 
Mr. Michael S. Gilbert 
Mr. & Mrs. Francis Gregory 
Father James Hahn 
L. M. Hall, Jr. 
Mr. & Mrs. Myron Hall* 
Mr. Charles Harrison 
Hart's Photography 
Mr. & Mrs. Lester L. Hartmann 
Hoerner Waldorf Corp. 
Dr. & Mrs. W. Holian 
Mr. & Mrs. Donald Hormann 
Mr. & Mrs. Raymond Hormann 
Mr. Robert Testa-House of Pizza 
Mr. Keith Hughes* 
Mr. & Mrs. William Ibes 
Miss Shirlee L. Jenkins 
Mr. & Mrs. Alfred K. Johnson 
Mr. Alvin Johnson 
Mr. Richard J. Johnson 
Mr. & Mrs. William V. Kampa 
Miss Teckla Karn 
Mr. & Mrs. Edward F. Kasparek 
Mr. Al Kern 
Mr. Al E. Kirmeier 
Mr. & Mrs. Donald H. Klein 
Mr. & Mrs. Henry M. Knettel, Sr. 
Mr. & Mrs. Henry Kohorst 
Mr. Vernon P. Kolb 
Mr. Linus Koopmeiners 
Rev. Edwin Kraemer 
Mr. & Mrs. John Krauel* 
Mrs. John Kray 
Miss Susan A. Kremer 
Dr. & Mrs. S. J. Kruzach 
Mr. & Mrs. Leonard D. Lau 
Mr. Al Lehnen 
Mr. Ferdinand Libbesmeier* 
Mr. & Mrs. Larry A. Linn 
Mrs. George L. Loeb 
Mr. Jerry Lund 
Mr. & Mrs. Wallace Lymburn 
Mrs. Grace McDowall* 
Mrs. Mary McIntyre 
Mr. & Mrs. Robert M. Madeson 
Mr. & Mrs. Elmer Malinen 
Mr. & Mrs. David Mastroianna 
May Printing Co.* 
Turbodyne 
Mr. & Mrs. Rod Miley 
Mr. & Mrs. Jerome E. Miller 
Mimbach Fleet Supply, Inc. 
Minn. Electric Supply Co.* 
Miss Kathryn Morganroth 
Dr. & Mrs. David Mork 
Rev. Edw. J. Morslander 
Mr. & Mrs. Gerald Muntifering 
Carl Nielsen-Dairy Craft, Inc.** 
Mr. & Mrs. George A. Nistler 
Mr. & Mrs. Dean Oggel 
Mr. & Mrs. Clifford Orr 
Mr. & Mrs. Don H. Otto 
Mr. & Mrs. Rodney Page 
Mr. Mike Palmer-Palmer Printing 
Dr. & Mrs. N. D. Pappenfus* 
Mr. Donald Parent 
Mrs. Corrine Payne 
Mrs. Renee Pearson* 
Mr. Peter Philipsek 
Mr. Louis Pinault 
Mr. & Mrs. Robert Pope 
Mr. & Mrs. Edwin Reich 
Mr. Al Reitmeier 
Rengel Printing Co., Inc. 
Dr. & Mrs. William Rice* 
Rev. David Rieder 
Dr. B. R. Rogers* 
Mr. & Mrs. Howard Russell 
Mr. Mark Sakry 
Mr. & Mrs. William F. Scarince 
Mr. Del Schluchter 
Mrs. Louis Schneider 
Mr. & Mrs. Earl Schramm 
Mr. & Mrs. ThomasSchwichtenberg 
Mr. Joe Sieverding-ABC Signs 
Mr. & Mrs. Albert J. Sis* 
Mr. & Mrs. James T. Skerik 
Mr. & Mrs. Joseph Spanier* 
Mr. Donald Parent- 
St. Cloud Nat'l. Bank* 
St. Cloud Window, Inc.* 
Stromsborg Investments* 
Mr. & Mrs. Lewis Strowbridge 
Mr. & Mrs. John Tennyson 
Mr. & Mrs. Marvin Theisen 
Mr. & Mrs. Edgar Traut 
Mr. & Mrs. Jim Trobec 
Mr. & Mrs. John R. Turner 
Mr. & Mrs. James Tyssen 
Mr. & Mrs. John G. Walraven 
Mr. & Mrs. Jack Warnes 
Weidner's Plumbing & Heating* 
Mr. & Mrs. Glen A. Weihrauch 
Dr. & Mrs. J. H. Wenner 
Mr. & Mrs. Henry Wentzlaff 
Mr. & Mrs. Harvey Weyer 
Mr. & Mrs. Roger N. Weyer 
Mr. & Mrs. Hugo A. Weyrens* 
Mr. & Mrs. John L. Willard 
Mr. Richard Wimmer 
Mr. & Mrs. Sylvester J. Winkels 
Dr. & Mrs. Louis Wittrock* 
Mr. & Mrs. Edward A. Wollack 
Mr. & Mrs. Eugene Woods 
Zayre's Shoppers City 
Mrs. Elizabeth Ziebol 
Mr. & Mrs. Nick Zieglmeier 
St. Joseph 
Mr. & Mrs. A. W. Braun 
Mr. & Mrs. Glenn Deutz 
Mr. & Mrs. David DeZurik, Sr. 
Dr. & Mrs. George G. Hartle 
Miss Geneva Heinen 
Mr. & Mrs. James Landwehr 
Mr. & Mrs. Arnold Lindskog 
Mr. & Mrs. David Lyndgaard 
Mr. & Mrs. Van Hach Nguyen 
Mr. E. J. Notsch 
Mr. Edward Pfannenstein 
Mr. & Mrs. Robert Schindler 
Mr. Jerry Setten 
Mr. & Mrs. Marlowe Severson 
Mr. Larry Tillemans 
St. Paul 
Miss Margo Casey 
Mr. & Mrs. James Wingate 
Sartell 
Mrs. Myra Campbell 
Sauk Centre 
Rev. Elmer J. Torborg 
Sauk Rapids 
Mr. & Mrs. Ken Blattner 
Mr. & Mrs. Albert Dirks 
Mr. .8, Mrs. F. H. Dumonceaux 
Mr. & Mrs. Robert E. Foster 
Mr., & Mrs. H. Leonard Hanson 
Mr. & Mrs. Robert Kiekow 
Mr. Kenneth Nelson 
Mr. & Mrs. Roy Patton 






































Preparations for scanner 
almost complete 
In October, 1977, the St. Cloud 
Hospital ordered a Computerized 
Axial Tomography (CT) Scanner-
recognized as the single, most 
major improvement in the field of 
diagnostic radiology since the 
development of x-rays. 
The scanner is expected to arrive 
by October and be fully operational 
by December. According to Harry 
Affeldt, Radiology Department 
Director, the wait has been 
worthwhile. 
"The CT Scanner is a beneficial 
diagnostic tool because of its 
ability to reproduce very detailed 
images of abnormalities within the 
body with no additional radiation," 
Affeldt explained. "The delivery 
date is usually eight months from 
the ordering date because each 
scanner is assembled 
individually." 
"We are a regional center and 
provide our services to a large 
group of people," Affeldt added. 
"By having our own scanner, we 
will be able to provide even better 
service to our patients and save 
them the expense and 
inconvenience of a trip to the Twin 
Cities for the same procedure." 
The scanner represents the 
largest single outlay of cash ever 
made by St. Cloud Hospital for one 
piece of equipment. The total cost 
for the scanner is $625,000. In 
preparation for the scanner's 
arrival, special accommodations 
had to be prepared in the vicinity of 
the Radiology Department. A plan 
for renovation had been developed 
even before the decision to order 
the scanner had been made. An 
area on the first floor next to the 
Cardiac Care Unit which was being 
Mr. & Mrs. Erhardt Schultz, Jr. 
Mrs. Delphine Unke 
Mr. & Mrs. Robert Waseka* 
Mr. & Mrs. Donald Winkelman 
South Haven 
Mr. & Mrs. Norbert J. Barthel 
Waite Park 
Mr. Michael Nierenhausen  
utilized by the Mental Health Unit 
as an Occupational Therapy area 
could be remodeled to house both 
the CT Scanner and the 
Radioisotope equipment. 
The roof directly above this area 
and adjacent to the Mental Health 
Unit would be added on to provide 
2 West with an Occupational 
Therapy area right on the unit. 
The construction-renovation 
program has been underway since 
April and should be completed by 
September 29. According to John 
Seelhammer, the project took a 
little longer than expected 
because of an electrician's strike. 
"The strike held up some of our 
construction activities," 
Seelhammer said. "But work has 
progressed rapidly on the entire 
project and is being completed 
just a couple of weeks past our 
planned completion date," 
Seelhammer said. 
Seelhammer indicated that most 
of the first floor area had to be 
remodeled with additional 
plumbing, wiring and new walls. 
The 2 West area needed three new 
outside walls, and a new roof. A 
new air-conditioning unit also had 
to be installed for the CT Scanner 
and Radioisotope area. 
"We are really looking forward to 
the completion of this project," 
Jean Laudenbach, Mental Health 
Unit PROGRAM Director said. "Our 
Occupational Therapy area, which 
is also used by the Alcohol and 
Chemical Addition program, has 
been temporarily located in half of 
the Recreation Room. Having it on 
our unit will be much more 
convenient for our patients." 
Watkins 
Mr. & Mrs. Dominic Frank 
Mr. & Mrs. Verlin Mies 
Mr. & Mrs. Richard Schmitt 
Mr. & Mrs. Alfred Stommes 
Mr. & Mrs. Sylvester Theis 
Mr. Andrew Winter 
Winona 
Dr. & Mrs. Richard Jarvinen 
White Bear Lake 
Mrs. Verna E. Burns 
